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Sw \ oCOUNTY ay Zz STATE / 
Se Dla marr | god sa 
b. CITY OR TOWN (Ifodtside garporate limits, writ : «. CITY OJ Ifouttide carporote limits, write RURAL ond give nearest town) 
RURAL ond give aL , Std 
LN4 
‘d. NAME OF HOSPITAL (If not in hospital, give street addres Ih, 9. STRFET/ADDRE yy, . IS RESIDENCE 
OR INSTITUTION 4 if A J o i “5 ON A FARM? 
Dea | E] NO 
fear 


e. 1S Ri 
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3. NAME OF Fi Middl . 4. pag 7 
Lira inst ate vib Frat oF y! Month e Ye 
19 
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‘al director, 
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os 
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(Type or print) - 
7. Ue ptiever ran 8. ywe ~ TH Li Gat TF UNDER 1 YEAR|IF UNDER 24 Rs, 

doy ow Min. 

wioowen (] —_—sovvorceo [] OAS S85 CN m. Pa vs Peon in 
TION {Gip kind of work dane] 0b, KIND OF S, SS OR oA BIRTBBEACE (State or Faxpign cov << 12, GITIZEN, OF WHAT COUNTRY? 

ng litgr even if retired) MA CLA 
L ! jeg Y} fg 

‘0 16, ant ECURITY NO. Tig Liidid!” $s 


18,/ CAUSE OF DEATH [Enter anly ane couse per line for (0), os ond ay INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: s F r} 
IMMEDIATE CAUSE (oy 7_© © 7 ul 6 TPM 


Lf. 1,0 DUE TO 


Conditions, if any, which % 
gove rise to immediate 

cotse (0), stoting the under. ( OVE TO 
lying couse tast, to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o)] 19. eee 


yes] NOG 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part bor Port It of item 18,) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
206, TIME OF INJURY” Month, “Dey, Yeor |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, ca ey (City or town) (County) (tote) 
Hour 0, m. While Not while foctary, sireet, office bldg., etc.) 
Pom. 19 lot work [J ot work [J 
21. | certify th tended the deceased from._.2# 72-1, tbe. 192. {that | last saw the deceased 
alive ona SS ws aft, 1D ;-. and that death occurred ot 7: 'J®J9M, from the causes and on the date stated abave, 
ADDRESS (Siceel, city ar town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI ASP ACK, LZ) 
PHYSICIAN'S 
Re a SHE ORD KK ECE JR 


BURIAL/CREMATION, | 2b. DATE THEREOF a ‘OF CEMETER’ —" GTION (Cijy, town, or counh r, town, ar count i 
eg £6, 5G Ze 
Sf . . R'S SIGNATURE 
4 Gee 7 Date 


Pages | and 2s! 


Then please remove carban papers. 


After this certificate has been signed by the attending physician and campletely filled in by th 
MEDICAL CERTIFICATION 


ched far use as the burial-transit permit. 
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TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1198" CERTIFICATE OF DEATH 


owl 


01133 


Reg. Dist. No. 


se 
$ z hi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before od 

5 ‘ 3. b. COUNTY 
= j . MARYLAND 
5 ae, 7Afh LNGley lana Xucen fYynee, 
Be B. CITY OR TOWIN (I outside corporote limits, wite [LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If adtside corporate limits, write RURAL and give neores! town) J 
° Lond give, neprest town) 
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an Es Aue ens 
d. NAME OF HOSPITAL (If not in hospitel, give oe address) d. STREET ADDRESS 


wr OR INSTITUTIO 
e 2) Phy paetoe ; ‘ 
a] cpt a 
ce 
£6 3. NAME OF First Middle Lost 
3 DECEASED ee : 
3 h 
£¢ (Type or print) 4 LOL E y gle 
as 3. SEX 6 COLOR OR RACE 17. MARRIED ER] NEVER MARRIED [] | 8 DATE OF BIRTH 
© 
req ff) Ww wivowep (] Divorced [] 
.< el Le 
eg. Too, USUAL OCCUPATION (Give Kind of work dona] 0b, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLA (tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2 8 during mast of warking life, even if retired) 
28s i, tia DAY: 
5 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
€ 
2G0. _ Dufohere Plata. Tusse 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
of (Yes, ne. or unkneway {It yet, give wor oF dates ot service) 
2 unknown _Hospital ey? 


Then please re; 


1B. CAUSE OF DEATH [Enter only ane couse per line far ja). (b). ond {¢).] Se SETWEEN 
PART 1. DEATH WAS CAUSED BY: p L , ser & iy 
IMMEDIATE CAUSE (o)__ : 


432 


AI DUE TO 
Conditions, if ony. which tb cohen KL coer bro, : 


ove tise 10 immediote 
couse (0}, stoting the under. | OVETO 
lying couse last. i 


Part Wl. OTHER SIGNIFICAI gS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. el eee 
Brwiprd beg? hit YES el ae No] 


20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires thot the deoth certificate be executed within 24 haurs after deoth: Pa 


she hospitol or attending physicion. 


tificote hos been signed by the ottendi 


page 3 should be Wetached for use os the buriol-tronsit permit. 
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Sse Hour 0. m. While Not while foctory, street, office bid te.) 
mee pom. 19 Jot work [J] at work [J da H 
g s 21. 1 certify that | a ded the es. from___ 22) ck 95%, Jo... 24 19.5 Zthat ' last saw the deceased 
8 = olive nF , 19 sf. aaa and that death occurred ot LISLE C trom the couses and on the date stated above. 
E Bk (Stregy/ city or tows, stote) DATE SIGNED 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03548 
1123 CERTIFICATE OF DEATH ’ 


be Reg. Dist. No. 
5 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived. If inafitution: Residence Before admission 
° ° b. COUNTY 

z LAl bot mannan ‘Mee, 

$3 b. ne om at Cees eros limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR- TOWN 4 outside corporote limits, write RURAL and give nearest town) 
: ond give nearest town) J 4, 

" EBS tow Ne Ir, hal 

} a. NAME OF HOSPITAL {If pqf in hospitol, give street oddress) Va Ey, T wo «IS RESIDENCE 
= » OR INSTITUTION = ON A F. 
aS ‘ tRift OS p TA 106 AR ves) nO 
£5 3. NAME OF V/ First Middle tot ( 
eS DECEASED . “OF 
25 (Type ar print) Usie 


46 
im: 6. COLOR o 7. MARRIED Gi NEVER MARRIED [7] | 8. DATE/OF BIRTH 


wioowe E] _vorceo | //) 2 Fi IS 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. pe or fo 
at of verion life, even if retired) 
LLL OU lle 


Ti. country}, 


Uh abel 


wv 


£2 
13. FA HI ERS NAME 4 / $s Chet 
Hea ol cll to dhs 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addr 


Oe | BEE | Cae Tames 7 Ler Zo 


18. CAUSE OF DEATH [Enter only ane couse eee - 
2, CE SF 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


pd DUE TO 


Then please remove carbon pap 


Canditions, if ony, which rs Pe 

gove rise to immediate y, 

cause (0), stoting the ynder- (OVE TO 

tying couse fost. © 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
5 i ee, PERFORMED? 
= 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part ll of item 1B.) 
& | OR CONTRIBUTING J CAUSE OF DEATH 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
a a 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
8 Hour o. m. While Not while foctory, street. office bldg., etc.) | 
= p.m. 9 _let work [} ot york O] H 


21. | certify that | Signed) Koi deg Gfase 
olive on rth, 4ZO7 { thot death occurred Hee 


that t last saw the deceased 


| pee from ees causes and an the date stated above. 
ESS a city ey town, stote) DATE SIGNED 


MO. Bel ie 2.8 bree LO fp (fi.$. Shs 


AcTUAL | 
SIGNATUR 


the registrar priar to burial, crematian, ar removal, and in any event within 72 haurs after deat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 should be Yetached for use as the burial-transit permit. 
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oe a 

‘8 PHYSICIAN'S a Zs 

eg NAME (Type)__Zo_ -//. & E2307, ALE Bile WEE Cab a 

BE eo ee ae EE ee a 
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& 38 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) <. 
é 3 a TY xara) a. STATE ica b. COUNTY 
Gis o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 54 RURAL ond give nearest town} 
vo 
bie aston § yrs. 4 
2 é d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
‘oe OR INSTITUTION f ON A FARM? 
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2 £5 2. NAME OF First Middle Lost 
- = 2 a 
a 3; {Type or print Katie Colgan Gibson | °“™ Januar 
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eo va g M. 
3 ese Housework Housewife aryland USA 
at ° & o I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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= co Wi "ASED EVER IN U. S. ARMED FORCES? |16. SOCIA RITY NO. |17. INFORMANT 
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5 : og 
ESE unknown |" 220-01-6388 s. Jane Dobson,Easton 
= 33s line fy BI INTERVAL BETWEEN 
2 cue 18. CAUSE OF DEATH [Enter only one couse per tine For (o}. (bl ond (c)-] . VAL BET WEE 
ad 2 ay PART 1. DEATH WAS CAUSED BY: oa eRe pia 
a 7 § = IMMEDIATE CAUSE (0) c t 
= €£$ d DUE TO — 
Se ek 
ON ae 
3 PES 
= Gas couse (0), stoting the under. ( DUE TO 
TetsP lying couse fost. fe) 
neds jyingicombied.. 
z & 3 S P & Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19.. Seatcaneeae 
2 > =3 ,> l= —_—eeeeeEses 
arene EB yes) NO 
= 2 y 
rm oe a 5 & | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port Il of item 18.) 
geet: & | OR CONTRIBUTING L] CAUSE OF DEATH 
age £ 5S © UF EITHER, NOTIFY MEDICAL EXAMINER) 
2oszes z 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 170. {City or town) (County) (State) 
Es lgs ral Hour 0. m. While. Net while foctory. street, office bldg., etc.) 
era g p.m 19 Jot work (J of work [) A) ¢ a 
2 five 21. 1 certify tibt | attended the deceased fram._____ Me ote bre. © 3 eee AW  ##:. 1\9s2.7,that | last saw the deceased 
2 i 3 5 alive on__. lai nv. P2— 4 ieee and thef death accurred atSs#__ , fram the causes and an the date stated abave. 
Eig oy, Jj Wa bp BENG SHG ally oe. enara DATE SIGNED 
fo tin A Z MMB. 
xpeod SIGNATUR th WP A KAALG ‘dee WY, s As 
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Eo at [40 ene a and 
ene a ho. REC'D 3 ESTER ‘Ub, REGIS TRANS SIQNATURE 
Vs AIS (4) We 27°59 a bald 
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24 haurs after death: Page 4 
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ires 
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After this certificate hos been signed by the attending physician and completely filled in by 
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page 3 should buwdelached for use as the burial-transit permit. 
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tem 18 9ile 2 ARYLAN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
% a 4 ‘AL EXAMINER'S CERTIFICATE OF DEATH 01136 


‘ Reg. Dist.No. 
. HAGE OF DEATH ay 2, USUAL RESIDENCE (Where deceoied lived. If iatitulion: Residence belore odminsion} 
er Y 
‘ TALBOT marnano || OSTA GARYLAND » CONT “TALBOT 


b. CITY OR TOWN (1 outuide corporate limit, write RURAL : LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest lown) 


Sd vakorsiy ‘ 
Das TRAPPE RURAL 


TRAPPE RURAL 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give stree! address) | d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


ves] No Ft 


. NAME OF ie idle Lost ‘ oATE Month Dey Year 


(ypeerern) MILDRED BREREWCOD HIGHLEY. DEATH i 1959 


j. SEX 6. COLOR OR RACE |7- MARRIED BB NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE In yeors (F UNDER 1YEAR| IF UNDI 


- if Wwipowto G]__pwosceo (|, June 8172906 eer ea se tow 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign oe 2. CITIZEN OF WHAT COUNTRY? 
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housewife ork Z Maryland 


13. FATHER'S NAME Va MOTHER’ '$ MAIDEN NAME 


Cherles /.Brerewood Willie Mills 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
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CHIEF MEDICAL EXAMINER [7] oe 
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SGNatuRE M.D. 


9. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR [* REGISTRARS SIGNATURE 
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may be ret; 
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: LVa hen a base’ mn °C Via ag 


c. CITY'OR TOWN i outside gorporote limits, write RURAL ond give nearest town) } 
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RS é ‘d. NAME OF HOSPITAL (If not in hospitol, give sireel oddress) se d. STREET ADDRESS, w. 1S RESIDENCE 
o ing OR INSTI ye N ON A FARM? 
eos S7OU Me meee bSaeeh eZ ae XT 
z = 5 3 NAME = First Middle ast 4. DATE Doy Yeor 
= a q a a " 
& 23 (Type or print) A un, Vid og) @ DEATH we ¢ 70 Wes 
ca =e 5. SE 6. COLOR OR RACE | 7. MARRIED fX] NEVER MARRIED [1] | 8 Be OF BIRTH % Pane nets 
= 2 : 
= emp] e L/_|woown ovr |Octs Wy, PF Gm 
2 €&8. Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. a {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eee during, most of worki nif retired) = 
4 an Site 
6, Pev ee § bi if +, 3 & = i . 
3 ‘ & B3 13. FATHER'S NAME ry S R's MAIDEN, NAME 
° 884 
Sige ae) Lip. Men Q. Feb fe + Or fe. fee 
S £4 ) 
= a 3 / ™ was oe U.S. ARMED Forces? a SOCIAL SECURITY NO. |17. INFQRMAI Address 
= 1s ] jas, wor wnkngwn) IE yen give mor oF dates of service 
SS 
3 pts ile A= Da-4 mn. Wy Ba 
i) 
se ge 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b)and (5) inidavat setwhen 
Do £85 PART |. DEATH WAS CAUSED BY, er 
© ae IMMEDIATE CAUSE (0! 
= oS Qa} 
= 248 c 4 DUE TO 
= ae > Conditions, if ony, which (oL. 
Bs RES gove rise ta immediote 
= eee. couse (0), stoting the ynder- ( OVE TO 
+2 ; veder. 
ie One. tying couse lost. te) 
f&czSs Soe RAL SS 
3 2 £ 5 ‘2 5 Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop | 19. Bde) see 
Spots 2 
wees s 4 
2ao08 re 
2 2 g 
. 24 3 5 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port II of item 16.) 
£22° & |r CONTRIBUTING J CAUSE OF DEATH 
$ a ane © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [oc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, |20F. (City or town (Count {Store} 
ees v Y ) Y) ) 
b.2 85 a Hour 0. m. While No! while factory, street, office bldg., etc.) | 
323 g £ tn. 19 Jot work [J ot work [J \ 
a,o0 : 
S55— 21. 1 certify deceased frani@______--_-__-___- WWW, to fA Pp PHcneY WW2Z.Ahot | last saw the deceased 
£8 
fas 


Pree = omnes death accurred at. ‘tig 4M, from the causes and on the date stated abave. 
4 ote} wi DATE SIGNED 


, RESS (Stregt, city or town, st 
ACTUAL Z 
SIGNATURI LPAEFF 1 MD. 1 “4 BT 
PHYSICIAN'S 
NAME (Type) ass, 
Tie. sa CREMATION, | 2b. PATE THEREOF Tc, NAME 3 he ‘OR CREMATORY me CATION (City, own, opeuniny (Store) 
VAL (! 2pecty!| 
Suswal velsa &,. a 


. ADDRESS . REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) 
Vem 9785 DATE any « ‘ 
; ‘4 / : g Sted 8. aah 


the registrar priar ta buriot 


moy be retoined 


TO FUNERAL DiR! 
page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
« 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


g physician. 
After this certificate has been signed by the attending physicion and campletely filled in by 


hed far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 1 1 4 9 
tem ne RT IE 1- ATE OF bE . 
1, CERTIFICATE OF DEATH 


Reg. Dist. No. 


es" _Wox'Tet “War"tt}413-36-828§ "Rodgersville Tenn. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I, DEATH WAS CAUSED BY: ‘ Ke = Z, 
¢ IMMEDIATE CAUSE” {co} 4 
> Se DUE TO , 


Conditions, if ony, which (b) ? A NG 

gove rise to immediote 

couse {o), stoting the under. ( OUE TO 

tying couse lost. (a 
Parr It. oppes SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ve DISEAS 


INTERVAL BETWEEN 
ONSET AND PRATH 


sé 
3 al 7 PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. IF institution: Residence before odmission} 
6. % = 
53 ‘falbot marviano iT chiessee SRCOUNTY’ “Wiens 
xg b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If eutside corporote limits, write RURAL ond give nearest town) v 
oa RURAL ond give neorest town) “uae y : a 
2 Easton 4 days Rodgersville 1PxR=8 
q d. NAME ad Vreidi ol {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= OR INSTITU’ ON A FARM? 
4 Memorial Hospital ves) No 
z : 
Sg 3. DECEASED. First Middle Lost 4 Bere Month Day Year 
ieee ric) Claude XN. Price Lavi 
z 5. SEX 6. COLOR OR RACE |7. maRRieD Eanevee MARRIED [] | 8. DATE OF BIRTH % 
“ Male White wivowen [J pivorceo [] May 1, 1925 
a. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
a lanager Auto Agency Tennessee USA 
P re ~\ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
6+ ms \ 
7 I ) C. N. Price Henrietta Price 
HEN 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO, } 17. 4 RMANT Address 
2 2 irs. dune Price 
3 
a 
- 
o 
é 


INDJTIO! GIVEN IN PART 1(0)|19. Bia AUTOPSY 
RFORMED?: 
2A -We_ a Oo now 


¢ Port Il of item 1B.) 


Ac LAL Tf Ay Le. g ¢ AA 


hoa."ACCIDENT WAS UNDERLYING (J | Ub. DESCRIBE HOW INJURY OCCURRED. “(trier molvre of injury in Port 
‘OR CONTRIBUTING [) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) ! 
p.m. w jot work [] ot work [] ‘ 


21. I certify that | Pe the deceosed from. LL fl ae: WS, od See 192... Y thot 1 lost saw the deceosed 
olive on__. Wi mld pg Saas BIST... opfd shot death occurred a PS eM from the couses ond on the date stoted obove. 


“fo ; ihn {Staeet, city or flown, stote} DATE SIGNED 
sug MCGLE a a OR, Weta Led. ees fail. cae 


MEDICAL CERTIFICATION 


the hospitol ar att 


Pe 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 


« 
2 i] } [Zi 

4 PHYSICIAN'S Ly = 
2 3g 2 NAME (Type)_/ nL * = Se 
BE0" Fs. BURIAL CREMATION, | 220 /DATE THEREOF T 22c. NAME OF Chip PYETERY OR CREMATORY Tid. LOCATION (City, town, oF county) {Stote) 
sPe REMOVAL (Specify) “ 
Ege iri adge ode 2 = 

hd 23, FUNRAL DIRECTOR'S IGNATURE ADDRESS ey) 2a, RECO AY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 

Z os 5 AN lo oY ; 

VS AIS (4) ( Of ye ae Mr ha DATE 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1 1 ) H ) 
2145 — CERTIFICATE OF DEATH chee 


. PLACE OF DEATH 2. USUAL Me (Wherg deceosed lived. IF institution: Residence before admission) 


0. COUNTY “Ty A PD, Cae ©. STATE b. COUNTY 2 A 
A LU K MARYLAND ¢ rhe. 


b. CITY OR TOWN [If outside corpo jimits, write | c. LENGTH OF STAY IN Ib c. CITY OR Ti 'N {ff outside corporate limits, write RURAL and give neorest town) a 
RURAL ond give ne town) % 
: Po. Z 
frees Dowd o5xX- 
d. STREET ADDRESS @. IS RESIDENCE 


ON A FARI 
__Aleivé ; 
Lost 4. DATE Month 
OF 
Kicazatlh | tam 
U 


6. COLOR OR RACE | 7. — NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors 


lost parson 
WIDOWED bivoRcED (I) 


10a. USUAL OCCUPATION. (Give kind ‘of work done| 0b. KIND OF BUSINESS OR INDUSTRY n, 8 
during mos! of working life, even if retired) 
Yie cK ; 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
A at Ww. G d Tt : 

ber ooden AMZ. 
a was Daa) U, S. ARMED FORCES? | 16. bis <A NO. J17. ie ae Address 
Yes, ng, 0¢ unknown] {10 yes, give wor or dates of service] 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond =e INTERVAL BETWEEN 


PART 1. DEATH Was caused BY: “FL Le LA’ c, se AND DEATH 


IMMEDIATE CAUSE (0) EN Cran fv Oe | 7h 
VEY X DUE TO 


> 
Conditions, if ony, which = CONS. ae J) Gee Os | * 
gove rise to immediote 


couse (9). stoting the under- ( CUETO 
lying couse lost, (c). —_ . 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS “AUTOR 
ves] not) 


200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, 1 20F, (City ‘or town) (County) (Stote) 
Hour 9. m, While Not while foctory, street, office bldg., ete.) ! 
p.m. 19 lot work [J ot work 4 


21. | certify thot | attended the deceased fram._ Suh ae ae WAT, to S\San_ 1X 192.4 thot ' last saw the deceased 
= ee Se 35;- and that death occurred a! q; JM, fram the causes ond on the dote staled abave. 


alive on_ Discs ee mi 
ft sit ADDRESS (Street, city or town, state} OATE SIGNED 
AGE ee 


, 


=e 


be filed with 


eral directar, 


a 


e 


Ned in by # 


e carbon papers. Pages | ond 24 


d completely 


cian ani 
fter death, 


ee 


Then please 


MEDICAL CERTIFICATION 


hospital or attending physician. 
After this certificate has been signed by the attending physi 


hed far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within#2 hours) 


e 


page 3 shauld b 


AAese ht eee 


ees 
NAME (Type), ie eee aie, 


BURIAL, CREMATION, | 22b. DATE THEREOF OF oe ‘OR CREMATORY PICATION (City, town, o county), (Store) 
REMOVAL {Specify / ‘2/ 53 9 WIEG 
RLM: DN/IOCO . 2 


UNE IREFAOR'S SIGNATURE 240. REC'D BY eautnS 2ab. REGISTRARS SIGNATURE 
i care JAN 21 '59 Cnthun § 
fa | 


~— 


may be retaine 
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ficate be executed within 24 haurs ofter death: Page 4 
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1255 CERTIFICATE OF DEATH om Ditt, No. 


7 \ |i. PLACE geal a eee ee (Where deceosed lived. If institution: Residence before admission) 
Mm) 
we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 1 ry i 


Tal bot manvtano | ° *'""Maryland S COUNTY Talbot 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


rural Trappe 40 yrs. *~ rural Trappe 
d. NAME OF HOSPITAL (If nat in hospitol, give street address} ) d. STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


be 


eral director, 


Yes f] No [] 


3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
(Type or print) ELEANOR W. SAULSBURY ase di Jan. 9, 19 59 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 
ost birthdoy) [Month 
yrs. 


mh 100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
housewife Delaware UsS. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


St. Clair Watts Sara E, Lofland 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(¥es, no, oF unknown) (it yer, give wor or dates of vervice) 7 
9 none Mrs. Sarah Diffenderfer Trappe, Md, 


18. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b), ond. ().] MAL eS 
PART 1. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (o} [yg C40k 


ke. ifr 
Conditions, if ony, which Lh ee chwshc Ay Pate 


gove rise to immedicte 
couse (0), stoting the ynder- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. peeled 


ED? 
200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves [] No(] 

20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, form, | 20f. (City of town) (County) (Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) | 

p.m. 19 fot work [] of work 1 


_ death. 


, cremation, or remavol, and in any event within 72 hours Cm 


Then please remove corbon papers. Poges 1 and 2: 


he burial-transit permit. 


MEDICAL CERTIFICATION, 


> 
ee) 
= 
ad 
= 
= 
> 
2 
Je 
a 
& 
So 
8 
ao] 
z 
So 
€ 
5 
et 
5 
2 
a 
D> 
£ 
vo 
2 
£ 
6 
4 
£ 
> 
r) 
iH 
> 
€ 
§ 
3 
-) 
A 
Oo 
2 
2 
5 
5 
8 
3 
é 
c= 
< 


21. | ce that 2 ri he decea: 
alive on. 


==) 


Rached for use os 


ADDRESS (Street, city or town, state) 


1D, anneal ALP PR 
NAME (type) Dr, Shepard Krech, Jr. 


No. PEUOVAGIERT 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) (Stote) 
Buraal Jan.12,1959 Spring Hill Cemetery Easton, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Maurice E. Newnam & So Easton, Md. DATE P 
Ss Ss ooo 7 
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the registror prior to burial 


TO FUNERAL DIRI 
page 3 should b 


MARYLAND | STATE DE EPARTMENT f OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


a 


01152 


* ee Reg. Dist. No. 
s % = ik Beas OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence before edminsion) 
Ee oy a / % b. COUNTY 
es 3 tea MARYLAND d. i, LEED ADD 
=. b. CITY OR TOWN (If outside corporote limits, write [ ¢. LENGTH OF STAY IN 1b © ay OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
9 
g & RURAL and give neorest town) 
a) /7) xX 
S SON CIOB EG SEAL h Lz, STREET ADDRESS - 1S RESIDENCE 
= nat in hay eet, Al 5 
car OR JNSTITUTION PRatgiever*s home 4 © ON A FARM? 
a 1ecdov PA 7/6 ves (] No 
ABS 4 
= 3. NAME OF First Middl 4, DATE M 
= 2 NA 2 ira 3 a le lost Da janth Day Yeor 
ae Ser pe) '7e Calawa Sm, Th | Peam AT) (. _NISSem 
> 


& COLOR OR RACE ]7. maRnieD [] NEVER MARRIED []} | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER TYEAR]IF UNDER 24 HRS, 
last birthday) [Months] Days | Hours Min, 
/ widoweD fq oivorceo [] at ne. (& Fc. 27 yt. 


10a, USUAL CS debe, (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


tarben popers. Pages | and 2 sf 


jing moat_of working life, even if retired) 3 
1c Pe OS te 
14, MOTHER'S MAIDEN NAME 

a 

I alhern 2 

1S. was RAAT. IN U. $. ARMED FORCES? 116, SOCIAL/SECURITY NO, |17. INFORMANT Address 
(Yes, rn unknown) (It yen, give wor of dates of vervice) > LB 
Zion ARI dS Je An om Rave 
18, iis OF DEATH [Enter only one cause per_line far (a), (b). ond (c}-J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


“bs / DUE TO 


Bein 


Then please rei 


Canditions, if any, which (b) 
gove rise to immediole 

cotse (0), stoting the under. ( DUE TO 
lying couse lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)]19. WAS AUTORSY 
Mi 
ves] NOT] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Port Il of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (State) 
Hour o.m. While Not st factory, street, office bldg., caf 1 
p.m. 19 lat work [1] ot work 


21, t ce that | attended the deceased fram._. perms 1 FX ta___ ., 19._...,that | last saw the deceased 
alive an. ple 2G = and that death occurred at_Zé 1 ese, fram the-cduses and an the date stated abave. 


-transit permit. 
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After this certificate hos been signed by the attending physician and cample! 


Pched far use as the burial: 
the registrar priar to burial, cremation, ar removal, and in any event within 72 Aaurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires tho! the death certificate be executed wi 


1. DATE SIGNED 
e: SGNeion WAL £9 
= 3 PHYSICIAN'S 
a2 NAME (Type! SGC f tN Gi IAN. es es LS Ee eee 
ark Cree! FA DONDE ES 
2 


BE 
Z> 
te 
32 
Bs 


Ge 


2. ANE ae a rn, 24a. aan q le 2b. pete $4 SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 5 53 
1146 CERTIFICATE OF DEATH égttenie 


ip Paes fats To (Where deceased lived. If institution: Residence before odmission) 


ect 


Ss) ug) fi. PLACE oF DEATH 
7 ©. COUNTY 


b. COUNTY 
MARYLAND ; 7 

2 \ Do [1 Gr Gt a LL 
. 38 b. CITY OR TOWN | (It outside corporote limits, write fc, Cold OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 
° RURAL ond give nearest town) 7a 4 

ags |X Cfo," bame 
GNAMEOF HOSPITAL (If not in hoapitol, give tires! i ig. STREET ADDRESS S RESIDENCE 

” OR INSTITUTION ' ff ON A FARM? 
a3 QFLG fb as 2: yes () Nop 
€ 
£65 3. NAME OF First Middl lost 4. DATE M ¥ 
me DECEASED 3 ay nel no pe pay pu ty 
23 (Type oF print) Me 3 Gh eth j cath JG nyare 2/ wIF 
=e 3, SEX 6 COLOR OR RACE 77. MARRIED [-] NEveR MARRIED [] | 8 DATE OF BIRTH AGE fn yoor [FUNDER YEAS IE UNDER 24 FS, 
3 on 1 
t PRemale [Col bmp Yoroew a [Saig jeer | B58 em mr] | 
— Be Wo. USUAL gle | (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eee during most of working lite, even if reticed) 
Rey A & 
3 bs 
5355 13, FATHER’S NAME ij; Z Z Ta. MOTHER'S. y IDEN NAME 
ews 
§as J wi iViam Wo berts Lala Taoksen 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, 0. oF unknown) | IF yes, gre wor or dates of service) 


18. CAUSE OF DEATH [Enter onty ane cavse per line for (0), (b\and (2 
PART I. DEATH WAS CAUSED BY: 
iMMEDIATE CAUSE (0) 

Ube ‘ DUE TO , 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( OVETO 


tying cause last. {c). 


a Pany OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE ag oy DISEASE CONDITION GIVEN IN PART I{o)} 19. COR 
x 
, Keb 2. Whee LLAGAMC EL ¢ ves C] Nok 
200. ACCIDENT WAS UNDERLYING [] | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of iffjury in Port ! or Port It of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While!’ 2. (Ndi wile foctory, street, office bldg., etc. 
p.m. 19 lat wark [7] at work Sa 


21. | certify that | attended the decegsed fram. F that U last saw the deceased 
olive on_. eae Z $2. : ah Cp occurred at,.4.0¢4 M, fram the causes and on the date stated above. 


Ace (Street, or town, E SIGNED 

Sewardee LF LL A- MOE, ET LS Bak TEE 
iaeians ee ie ee eee = ig 

[720. BURIAL, CREMATION, | 220. DA Paley “cio Mb. D TE THEREOF THEREOF 2c. NAME OF CEI "Mae. NAME OF CENEA ERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 

EMAL per" 1-23-59 Claiborne Cemetery Claiborne, Maryland 
Y 'UNERAL DIRECTOR'S SIGNATURE ADORESS: Qdo. REC'D eae Ub. ‘Cutler, £ fia 
; 
5 7°59 A Nii 

Years) Lorre ‘ AO» AT {lu Aael? flat \one uA 4 


Then please remove 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 


Zz 
Q 
S$ 
& 
be 
Fd 
is) 
5 
a 
a 
= 


Hai ar attending physician. 


i 


R: After this certificate has been signed by the attending phys 


he haspi 


® 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Pag 
may be retained, j 


TO FUNERAL DIR! 


Aa 


n 24 haurs ofter death. Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wii 


a 


tal director, 
‘be filed wit! 


* 


Pages 1 and 2 sh, 


Then please remave corban papers. 


, cremation, ar removal, and in any event within 72 haurs aft 


After this certificate has been signed by the attending physician and completely filled in by t 


Biched for use os the buriaktransit permit. 


beathe haspital or attending physician. 


@ 


page 3 should beS 


may be retained 
TO FUNERAL DIRE! 


the registrar priar ta bi 


(= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1 1 4 
1157. CERTIFICATE OF DEATH | tre 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. COUNTY Talbot manvuano || ° SE Maryland b.couny Talbot 


b. Sikes TOWN (!f outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib 
ond give nears =: 
‘Rural’ 'fas?on life 


¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
rural Eston 


NAME OF HOSPITAL (If not in hospitol, give street odd - STREET ADDR i$ RESIOENCE 
OR INSTITUTION + MF Pet i® Rovpitol. give street oddress) 7 Sales cae © nea PARME 
3. NAME OF first Middle lost 4. DATE Month 
(Type or print) JENNETT C. TODD beats «Jan. 12, 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. (| ®. ATE OF BIRTH 9. pone WF UNOER 1 YEAR! IF UNDER 24 HRS. 
x lost birthdoy] Mai 
female white wiooweo%] —_—oivorceo] | May 12, 1864 ys. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


housewife Maryland U. S. 
13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
John Craft Jennett Dulin 


Me WAS aece peal dL U.S. rad pr icad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
nes oF wine yet girs wor ov aes etre 
Mr. Walter Todd Royal Oak, Md. 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). and (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (] © Coe 


YROs ouE TO 
Conditions, if ony, which ete 


gove rise 10 immediote 
cotfie (a), stoting the ynder. ( OVE TO 
lying cause lost. 


INTERVAL BETWEEN 
‘ONSEJ AND DEA) 


iC 


Fa Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. Was auTorsy 
5 ves(ZQ NOR 
= [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port It of item 1B.) 

& [OR CONTRIBUTING C} CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ms 

& [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, Fee i T20F. (City oF town) (County) {Stote) 
ray Hour a.m. ap [While Nat while foctory, street, office bldg., etc. 

= p.m. jot wark [[} at wark 


21. | certify that | arehded the deceased from.__.. 192 29, to. 7 L weer VASZ 7. that | last saw the deceased 


7 
olivetange: = ., and that death accurred at Z! IFAs, from the causes and an the date stated abave. 
1 ADDRESS (Street, city ar town, stote) DATE StGNED 


ACTUAL 
SIGNATURI 


NAME tives) Shepurnd Krecks jm ed Easton, Ma. 
‘Ze. BURIAL, fern Zab. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Easton, Maryalnd 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Maurice E. Newnam & Son Easton, M.. care YAN 1 5 '59 Cnthun § Kesh 


= 


tor, 


rec! 


be filed with 


eral di 


® 


Then pleose remove carbon papers. Pages 1 and 2 


R: After this certificate hos been signed by the attending physician ond completely filled in by 


lached for use os the burial-tronsit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 
¢ haspitol or attending physician. 


‘J 
yes 
£oy 
243 
ese 
un 
4 
ree 
° 
2 


So 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1 1 5 
1147 CERTIFICATE OF DEATH ee 


_errw—W—"=“"2"3“*WHT—QnanaaoaauwTS0 EE 
1. PLACE OF DEATH > USUAL RESI (Where deceased lived. IF institution: Residence before odmission) 
¢. COUNTY if KARVERSD TATE b. COUNTY a 
fu] 


B. CITY OR TOWN if outide corporate limits, write [c. LENGTH OF STAY IN Tb Ensdau) OR TOWN {If oultide corporote limits, write RURAL ond give neorest town} 
RURAL and give neores! town) , 
Stev| 22 


<d. NAME OF HOSPITAL {if not in hospitol, give stree! oddresy d. STREET Stay @. 15 RESIDENCE 
OR INSTITUTION P ON_A FARA? 
21a OR yes] Nop 
3. NAME OF hy Finn DATE f y 
DECEASED Le ee : 1 "/ a eee y e be 
(Type or print} A Re A AN & Seat H wo 


5. SEX 6 COLOR OR RACE |7. MARRIED ISHNEVER MARRIED [] | 8/PATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
} | last Mion) Min 
IV wioowen [] vivorceo E] | ea fh yes, 


100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR aa is V1, APRTHPLACH ‘or a fey, 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
A-vel. a K 4- 


REP Z eracs Sl a0 
— Ty ae i Se NAME, 
eles ©. Tul (idee pn. C Os Saatel 


13. ines NAME 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


AB -05--/ 220) bes, Le Tine, oy Se 


Pid 
18. CAUSE OF DEATH [Enter only one couse per line for (9}Ab}. and (c).] 
PART I, DEATH WAS CAUSED 8Y: h~—~R_—~ 
IMMEDIATE CAUSE (0 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which tb) 
gave rise to immediate 
couse (0), stoting the under: ( DUE TO 
tying couse to te 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ay no] 


200. ACCIDENT Ne ET oAuSe One o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Port Il af item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


eee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, ; 20f. (City ar town) (County) {State} 
Hour oo. m. While Mat hile, factory, street, office bidg., etc.) ! 
p.m. 19 fat work [] at work [1] H 


d SposgNrom Ome, that | lost saw the deceased 
om (Baan sees dng that death accurred ot /O7-9ao, from the causes and an the dote stated abave. 


Wa RESS (Sfreet, ohh , stole} DATE SIGNED 
is aimee a MD. ALS: Me ee Sx gi Life aS 7. 


4 
Q 
< 
Vv 
= 
= 
a 
to} 
< 
pe 
g 
= 


a 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Te. e ‘OF CEMETERY OR CREMATORY 72d. LOCATION ONT Hy: tawn, or counlyy” (Store) 
REMOVAL (Specify) 
BWveC1A St 222 


ee. ‘24a. REC'D BY mee Zab, REGISTRAR'S SIGNATURE 


olf 14°59 Cirilua §, Pies 


that the death certificate be executed within 24 haurs after deoth. Page 4 


ires 


The low requ 


tal or attending physician. 


bygiee hospi 


moy be retoined 
TO FUNERAL DIRE! 


es 
ae 
=> 


all 


‘al director, 
e Fil, 


r 


& 


Pages 1 and 2 sh 


he attending physician ond completely filled in by th 


Then please remove corban papers. 
|, cremation, ar removal, ond in any event within 72 pee 
\ 


t After this certificate has been signed by t 


gz 


a 
& 
& 


wi 


d for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


page 3 shauld be 


= 


= 
wa 


~~ 


\ 


the registrar prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 1 5 6 
1158 — CERTIFICATE OF DEATH was ete. 


2 Loa pee (Where deceased lived. If institution: Residence before odmission} 
b. COUNTY <r 


PLACE OF DEATH 
o. COUNTY 


b. CITY OR TOWN (IF outside corporote linits, write | c, LENGTH OF STAY IN To © CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) - a ‘ : 
. Michaels ock Hall i o*" i 
d. NAME OF ee (If not in hospitol, give street address} d. STREET ADDRESS e. 1$ RESIDENCE 
} OR INSTITU ‘ a" ON A FARM? 
Bio. ova ta. irgin lane } ves] No] 
3. NAME OF First Middl Month Y 
DECEASED | , = Pee: y- Py oni _ Doy ee, 
(Type or print) \ L, War Jan, (e) 19 5S 
5. SEX? 6. COLOR OR RACE 7. warnieo (] NEVER MARRIED [] | & on OF BIRTH 9. AGE Unt If UNOER 1 YEAR] 1F UNDER 24 HRS, 
wh ~ lost birthdoy ; 
at wioowed'L} oivorcto [] ier Le el gE ae 


100. USUAL OCCUPATION (Gre kind of work done! 


10b. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign Roa) 


Bi LS alee 


12, CITIZEN OF WHAT COUNTRY? 


ay 


urea | moat of working life, even if retired) 


te 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


> a} w 
Wa Le 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 

(Yes, no. oF unknown) {It yes, give wor or dotes of service) * a OR oe y es me 
3 \ Y eta tr a 5 , 
3 Wi NM = ae a ] 220. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (0), m ‘ond (c). 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 


‘4d DUE TO 


Conditions, if ony, which oy 
gove rise to immediote 
cotse (0), stoting the under 
lying couse lost. (a) 


Aying couse lost. 
Part Wy OTHER SIGy wig 4T CONDITIONS CONTRIBUTING TO DEATH 8UT nod RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. WAS AUTOPSY 
PERFORMED?, 
CE pe fstlerr® ZLEWN-2 ves No DK 


200. ACCIDENT Wi INOERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIGUTING/E) CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o. m. While. Not while foctory, street, office bidg., etc.) | 
pm. 19 fot work [} of work [] H 


a | certify thon! | attended the deceased fromé ae et 12 Jo Ce, 12S Lihat | fast saw the deceased 
PZ, ae and that dedth occurred aS—P) —f2M, from the causes and on the date stated above. 


ACTUAL, LAE Lee oP ge LIE OE TG LE DATE SIGNED 
| les 7Zoe Leeda ae 


[20 @URIAL, CREMATION, | 298. ETON: 7b. DATE THEREOF aac, aye THEREOF Zc. NAVE-GF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (spss) 
Th We ev Chane Boeck Fal He 
23. 


IN AL wise reve ADC . = 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
rch ¢ 
d MW 14 59 Lathan £ 


cont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 1 5 a 
» _ CERTIFICATE OF DEATH . 


Dist. No. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


DUE TO 


3 = 
23 he 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. It insiltion: Residence batore admission) 
= i] x LS i MARYLAND a3 , b, COUNTY 
¢ nt ity / 4/1 DO : PR Rho Alms 

z3™— b. CITY OR TOWN (it outiide corporote limit, write | c. LENGTH OPSTAY IN 1b c. CITY OR TOWN (It outside corporate limits, write RURAL ond give neorest town) 

3 RURAL oy neores! lown) 2 | wh } é » / 
ye. c f¥1° DAhIe 

d. NAME OF Matas If not in hospitol, treet odds . o 
= NAME OF HOSPITAL (If not in hospitol. give street oddres) (STREET ADDRESS 15 RESIDENCE 
i a yés [] No[] 
€ eee J 
6 3. NAME OF First Middl tot 4. DATE 
- DECEASED vag =3 / dle os ea Month Oay Yeor , 
$ teeerpim ober enr LOAPRHAER | eam e219 SG 
2 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BtRTH 9. AGE (i yeors [IEUNDER YEAR] IF UNDER 26 HAS, 
" joy! Month: 

: ple \Col — \wwowog — omorco | 3/S1S 7h mh [oom] Bar [Howe | Hn 
os 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF he (OR INDUSTRY | 11. BIRTHPLACE (State o¢ foreign country] 12. CITIZEN OF WHAT COUNTRY? 
Pe during most of working life even if retired) 
e3 BROCER Orster Marylah ol Lu $A 
g 3 TUSFATHERS NAME 14. MOTHER'S MAIDEN NAME 
ay Repert WHRNER wn Kown 
is 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
2 Sp tuely SAT ol ae tl . cal % [ mde 
tk ea = ws, f ona Cald well m Danie 
2 18. CAUSE OF DEATH [Enter only one couse per fine far (0), (b). ond (c) ] 2 > 
$ 
2 
= 


‘te immediowe 
couse {0}, stoting the under. (| DUE TO 
tying couse lost. (c) 


After this certificate hos been signed by the ottending physician and completely filled in by tj 


673 

= & 3 Parr ll. OTHER SIGNIFICANT CONDITIONS CONBRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was autorst 
Zz = 

ese 6 "SAUL Or2eLky ves] No 

2.5 = [2p4. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18) 

Ba 5 1 OR CONTRIBUTING LC) CAUSE OF DEATH 

eed & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= s fs LPO wR: ee ee 

o$ 58 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1204, (City or town} {County} {Stote) 

3g 6 Hour 0. m. While Not while fesctorys strat; Hlieeielay 7 ehe:))4 

ead 2 p.m. 19 lof work [J of work CJ i 

= 5 

H 4 21. | certify a | attended the deceas; eon gon “2h ls 16 that | last saw the deceased 
3 ce 

2 3 ative on___ Zo = aL Seed. cde, 19. --» and tha} death accurred ay fe 2M, from the causes and an the date stated abave. 


page 3 should be’ 


TJ SS (Street, ay or towp, ote PON a DATE SIGNED 
PHYSICIAN'S Ve 
|_[NAME (Tyee) INURE ALA FFL, IIa bs. ode. LL Ie 
Fie BURIAL CREMATION, | 220, DAY THEREOF] 720. NAME OF CEMETERY OR CREMATORY Pid. [CATION (City, town, or county) (Stote) 
BEOvAG pect F 
Pies Claribone Cem, |e/oriborne , md. 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a ) Clithe 2 Kasse 


the registrar prior to burio!, cremation, or removol, ond in ony event within 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours offer death: Page 4 


TO FUNERAL DIR 


ioe 


ages | and 2 


Then please remove carbon pap 


After this certificate has been signed by the attending physician ond completely filled in by 


e hospital or attending physician. 


ee 


Flached for use as the burial-tronsit permit. 
the registrar prior to burial, crematian, ar removal. and in any event within 72 hours ofter deotl 


may be retained 
TO FUNERAL DIR! 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: ix 
34.6 CERTIFICATE OF DEATH 01198 


Reg. Dist. No. 


1 yg cb des 2 Nase raeenred (Where deceased lived. If institution: Residence before admission} 
o ut 0. STA’ 
Talbot MARYLAND Maryland b. COUNTY Tal bot 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
rural aston 5 yrs. ¥ rural Easton 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) /d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Peachbl ossom Yes D] NO fy 
3. NAME OF Fi idl 4. DATE 
BANE OF ist Middle lost Da Month Ooy Year 
(Type or print) CARLTON R. WHITELEY DEATH Yanuary 16, 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED Gq] NEVER MARRIED [7] [8 OATE OF BIRTH 9. AGE (in Tp IF UNDER 24 HRS. 
. at Serer Hours Min. 
Male White wipoweo[]_ vorceoL] | Mar, 5, 1897 sea: 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 


Oo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during most of working lile, even i! retired) 
Exe ive tax Consultant wholesale cand Maryland 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Geo rge A. Whitele Annie F, Cheezum 
I$. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. no. or unknown) (IF yen, give wer or dotet of service) 
es c p 2= 4 Sarl ton ele Eas Md 


18. CAUSE OF DEATH [Enter only one couse per fine lor iy). (b). ond {c).] x 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ns, if ony, which pe 
gove rise to immediote 
couse (0), stoting the ynder- DUE TO “4 
lying couse lost. to f] fi 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAGT] BUT NOT RELATED T 


‘SE CONDITION GIVEN IN PART I{a) | 19. WAS AUTOPSY 
Vy: PERFORMED? 
VAM A CD yes E] No 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port II of item 18.) 


20a. ACCIDENT WAS_UNDERLYING 0) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


i 
21. | certify a a the deceosed from._____ Via JO. 9.5K, to. lf 2 IO, 1958 that | last saw the deceased 


otive on______V/72 _ I ee SF. 4:50_Am, fram the causes and an the date stated above. 
DATE SIGNED 


Me Ae oe 


EECHILIERLIRGE EL LG 
Doy, Yeor | 20d. INJURY OCCURRED {| 20e. PLACE OF INIURY (Home, form, ; 20f. {City or town) {County) (State) 
While Not while loctory, street, office bldg.. etc.) ! 


lot work [_] of work 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN’: 
RARE (type) Donald F. Bartley 
No. Re ea ‘Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ci 2 4 
) [Bur at Ja n.19, 1959| Spring Hill Cemetery Easton, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Maurice E, Newnam & Son Easton, Maryland maidAN 2 1 '59 Clio Lo Koaiaa. 


’ 


in 72 hours after death. 


Then please remove carbon papers. 


ed by the ottending physician and comple! 


Permit. 


in any event wi 


-tra 


ir attending physician. 
: After this certificate has been sign: 


Ftached far use as the buri 


the registrar priar ta burial, crematian, ar remaval, an 


the haspi 


may be retained 


TO FUNERAL D! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 
page 3 shauld bi 


vs Als (4) 
1SM 9. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ous CERTIFICATE OF DEATH PP 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


COUNTY STATE 
- MaRYLAND || © DD ARYLBA, SD» COUNTY FALGOT~ 
b. eee, LMS THe See corporote li weil ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside rote limits, write RURAL ond give nearest town) 
‘ond give ngorest town) 
EASTON Lo YRS |x EASTou 
da. OHO oben {If nat in hospitol, give street address) ,d. STREET ADDRESS « ee 
"“S. WASHINGTON ST a S. WASHINGTON = SE | eGo 


First Middle tost 4, pate Month Yeor 


in Abkim _Skydex Wiser | Ba JW _22 9s 


é. ay OR RACE |7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH RIIF UNDER 24 HRS. 
Mi 
ay) h | sie wipoweo [1] pivorceo MAY 2 ees us 


We. USUAL OCCUPATION ae kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. as CE Ay, ‘or foreign country) Vv i a OF WHAT COUNTRY? 
during most of working life, even if retired) 
KUSS/A LES: 


13, FATHER'S AME 14. MOTHER'S MAIDEN NAME 


moses WISE NOt Merercrwr— 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Adin [ie 9.WASH- ST 
ny, Be INS. WRUTTIE Whée EASTOU,MD 
18. CAUSE OF DEATH [Enter only one couse ; y) > INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B) ONSET AND DEATH 
IMMEDIATE CAUSE. 'c 


te DUE TO. 


Conditions, if ony, which tb 
gove rise to immediote 


couse (0), stoting the under- ( OUETO 

lying couse lost, te. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}|19. WAS AUTOPSY 
ELL lit MY part neti yes ]_NO ® 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED JEnter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, 


(City or town) {County} (Stotey 


MEDICAL CERTIFICATION: 


Hour 0. m. While Not while foctory, street, office bldg., 
p.m. 19 lot work [[} ot work 
21. | certiff\ that | attended the deceased fram.__ An eee 1999) ta Sean. _£k.., 19:5-Zthat | last saw the deceased 
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